2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUM ENT ¥ PO7000034643 Mar 08’ 2006 08:00 AM
1. Enty Name Secretary of State
JOAN PLOSHNICK, P.A
r_F:ri-r;mpas Pﬂ;ee;f Busmess_ . Mailing Address
7208 DEMEDIC! CIR 7208 DEMEDICI CIR
DELRAY BEACH FL 33446 DELRAY BEACH Fi 33445 ““““Hll Hm mlmm“m"ummmmmu I‘mﬂﬂmum‘
2. Principal Place of Business 2. Maiing Address
Sue, APL. #, 8ic. Suite, Apt. ¥, etc. 151 MOORE CR2E034 (10/05)
Ciy & 81 Cily & S . FEIN “JAppliea F
Wy ate ty late A | Nurnber 65-0745429 | N_g::_ :; . 3_;:'
Zip Country Zp Country 5. Cartificate of Status Desired a feaa'gasq;ﬁ?:;ﬁmal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
fName
;[égasggggéijcol%% Streed Addrass (.0, 8ax Mumbser s Not Accaptabie)
DELRAY BEACH FL 33446 _ -
City FL i Zip Code

8. The above named entity submits this statement for the pumcose of changing its registerad affice or registered agent, or botn, in the Siaie of Fonda. | am fambar with, and acoer
tha cotigations at registered agent.

SIGNATURE

Sugnevate, Typad of prelad ogeng of registerad agent and Giig i apphcatic INCTE - Ragistercd Agent mgnalune reguined WhER iahsiating CATE

 FILE NOWII! FEE IS $180.00
. After May 1, 2005 Fep Will Be 3550.0(

B. Election Campaign Financing ~ $5.00 May e

ol e YR DR Trust Fund Contrbution.  [J Added to Fees

" Meke Gheck Payable to Floridd Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG GFFICERS AND DIRECTORS IN 11
TIILE D U Detete T ! O Change ¢
e PLOSHNICK, JOAN ' NN HEINECAGEIG AT

STREEE ADURLSS 17208 DEMEDIE CIR STRLE ADDRESS e
crvsze |DELRAY BEACH £l 33445 o Fl A et ya=0103 . 150

T . T prieie THiLE 3 Chanpe O
HAME NAME

STREET ADDRESS STRLLI ADDRESS

18Y-8T-219 CITY-57-Z1P

TRLE 3 Delets B [ Change 3 A
NAME AL

STREET ADDAESS SIREET ADORESS

CITY-51- 217 GUTY- ST

HIE 1 Detete e OJChamge [0
NAME RAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-I7 £ITY-ST-ZP

Tme {3 petete e [JChange DCIA™
NAME HAME

STORET ADDRESS STRECT ADGRESS

CHrY-5T-2F CITY-5T- 2P

L 3 Delete 1L [J Ctange [)as
HAME NAME

STREET ADDRESS STREET ADDRESS

QITY-SE-2F CHTY-ST-27

12. | hereby cenify that the informahon supphed with this fling does not qualify for the exemptions contained in Secticn 119, Flarida Statutes. | funher cerily that the information
ingicateg on this repen of supplementat report is tue ang accurate and that my signature shalt have the same legal efisct as I made under cath; that | am an officer of diregtk
of the corperalion or the receiver of trustee empowered to execute this sapart as tequited hy Chapter 807, Floriag Statutes; and that my name sppears in Block 10 or Block 1
# ehanged, of on an aliachment with en agddress, with all ather liks empowered.

SIGNATURE: & »—%’2’2—» ____Joaw Ploshawk 2{acls (5UNA9S 12071

e m Al T A OCRITED A BAE Plorat e TRy




